[Diagnostic and clinical value of Doppler ultrasound in obstetrics].
The diagnostic value (efficiency) of Doppler ultrasound in obstetrics is assessed by studying the association or correlation between Doppler measurement parameters and pregnancy outcome parameters, without influencing the clinical management. The clinical value (efficacy) is however assessed by studying the ability to improve the outcome of pregnancy if Doppler ultrasound is used in obstetrical management for the purpose of possible intervention. The accepted method for assessment of the diagnostic value is the observational study, and the best method for the assessment of the clinical value is the randomised controlled management study (clinical trial). Observational studies concerning the diagnostic value have been widely reported in the literature. According to these studies significant relationships between abnormal Doppler findings and the following obstetrical problems were found: intrauterine growth retardation, preterm delivery, acidosis determined by fetal blood sampling, abnormal intrapartum fetal heart rate, neonatal depression and acidosis, and admission to neonatal intensive care unit. However from these studies it cannot be concluded that pregnancy outcome will be improved by using this information clinically. This problem can only be properly addressed by appropriate clinical management studies. The majority of the published randomised controlled trials showed beneficial effect from Doppler ultrasound application in high-risk pregnancy management. These effects included a significant decrease in the duration of antenatal and neonatal hospital stay, the rate of labour induction, and the rate of emergency Caesarean section. At the same time there was no difference in the gestational age at delivery or in the total Caesarean section rate. None of these trials alone was large enough to demonstrate a statistically significant reduction in perinatal mortality. However cumulative meta-analysis allows pooling to evaluate the results from separate but similar studies. The results from such an analysis showed that in high-risk pregnancies managed with Doppler there is a significant decrease of 50 per cent in perinatal mortality and in stillbirths of anatomically normal fetuses. It is important to note that there was no increase in neonatal or maternal morbidity associated with the use of Doppler ultrasound, and that the reduction in perinatal mortality was not the result of a delay in timing fetal death.